5. No.300
10.48

Y.

WRITE PLAINLY—UBSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(2)

FLED APR 6 1949~ STANDARD CERTIFICATE OF DEATH e e 5631
! BIRTH MO, . REG. DiST. NO. __/ 92 . PRIMARY REG. DIST. MNO. M Rapisirar's No. .,(.d.a_lp_......._.
I 1. PLACE OF DEATH i - [2. USUAL RESIDENCE (Whers 4 d Gved. I jowth idence befors
. COU STA dinteelon).
o COUNTY  Tackson ° STATEM{ ssourd b COUNTY pnndnlnh' o
b, CITY (! outdds corpurste imits, write RURAL and wive c. LENGTH OF || c. CITY (1 ousaide sorparata Limits, write BURAL aznd give townahiz) [3 A
) townabip) | STAY (in this place)
Towd . Kansas City. Qi month TOWN Moberly ]
P T aale 7 'y -~
d. F‘HJOL%HN'&T.EO%F (1 not in or 5, give street dIAgDrI;!EET (1! rral, give lacation)
INsSTITUTION.  Steva Nursing Home _1123 High Street /
3.6!E%ME OEFI;J s. {First) b;yl.ddle) e ( 4, na;g (Month)  (Dsy) (Year)
(et Cora £oli7%. Wheelerv ok Mar. 6,1949
8. SEX 6. COLOR ;2 RACE | 7. MARRIED gls‘yga MARRIED, , 8. DATE OF BIRTH 9.£E Un reacs| w mon qu:mu 7 e .
. RCED (Bpecity birthday. Min
fewmale) oA June 21, 1869 %9 ™|
10a. USUAL OCCUPATION (Oiwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry} 12, CITIZEN OF WHAT
o dszimg mestof morkfas L, even i resred) Home Y a COUNTRY?
0 Knox County, Mo. U. S. As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
. Hilabeck -
Chas. Wilson Alice K, Ball illiam A
5. WAS DECEASED EVER IN U. S, ARMED FORCEST ’ 15. SOCIAL SECURITY | 17. INFORMANT' § stGﬂATURE OR NAME ADDRESS
(Yoo, n0. 02 unknowa) | (If yes, glve war or dates of sarvics) NO. .
e none earl

P 0 W XN é

line tar (a), (b}, and (c)

&2 heart fallure, asthenia, | riu to the abote conae (a) "dating
dc. It meens the di- underlying cause lost

e | o cuce Wm
the mode of dying, such | Morbdid eonditions, if any, giving y

case, infury, or complico- DYe

fona contributing to tha death bul not

tion which coused death. | 11, OTHER SIGNIFICANT con'nmons ’
- Condit
related to the disease or condition g death.

18. CAUSE OF DEATH ' "0 2" ERT[FICATION INTERVAL GETWEEN
e | | DISEASE OR CONDITION W d/pma’céhozuﬂ (Wé et o il
p fmter anly eneemussper | Ly pooTiy LEADING TO DEATH® ‘Wx ¥

13a. DATE OF OP‘ERAﬁ 19b. MAJOR FINDINGS OF OPERATION

2z 220

7'47‘“% 33/* e

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpwcity) | 21b. PLACEOF INJURY te.g.. in orabious .
. fagtary, . offlos

21c. (CITY, TOWN, OR TOWNSHIF} (STATE)

Plig-aned P, A B 7,: ,—.A.Jz_g

21d. TIME (Month} (Day)  (Year) ﬂ!a\;ﬂ 2te. INJURY
INJURY

H‘H‘ILEAT NOT WHILE

OCCURRED | 21t. HOW D!D INJURY QCCUR?
AT WORK .

2. 1 hereby certify that 1 attended the deceased from %,
alive on M!B " and tha! death ocourredfal . m

IBﬁ bm @ 19¢fﬂlal I last saw the deceased

., from the causey and on/lhe siggtd above.

5. ?gnu D:tCYOI L IS

Za. SIGNATMRET, Harvew /Jennet Deuuorﬁ Zib. ADDR Zic. DATE SIGNED
2 Q| F et O aae G+
4 ngnlALAL DA 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (O , OF county) (§tah)
) .
( ur =-6-49 Moberly — Moberly, Missouri
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE GHA APDRESS

L )

R e




w3t

'ﬂ

STATEMENT BY LICENSED EMBALMER

/

I hereby © at the body w} - A 15 record S n the revers'eﬁ of this certificate was embalmed by me, of by eeeiomee
[P j /_.//// R Student Eubll:t,l: No. 52%

working under my persona! supcrv:slo % W
Signed... (L L AGL L D b :

Student Emba mer

P. Q. Address..__.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadnre to comply with
the above constitutes grounds for revocation of license,)

JU this body is not embalmed, fact should be so stated above.




